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Annual Power Test Record 
Company: ____________________________________________________________________________ 

Location:_____________________________________________________________________________ 

_____________________________________________________________________________________ 

Date:      __________________  Tested by: __________________________________ 

 

Emergency Egress Lighting 
 

Begin Test Time: ______________________  Stop Test Time: ______________________ 

Light Location Tested Meets 90 Min. 
Required 
Operation 
(Yes/No) 

Repair Performed (IF 
Necessary) 

Meets 90 Min. 
Required. 

Operation After 
repair (Yes/No) 
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Exit Sign Lighting 
 

Begin Test Time: ______________________  Stop Test Time: ______________________ 

Light Location Tested Meets 90 Min. 
Required 
Operation 
(Yes/No) 

Repair Performed (IF 
Necessary) 

Meets 90 Min. 
Required. 

Operation After 
repair (Yes/No) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

§F604.4.2.2 Power Test. For battery powered emergency lighting, a power test of the 

emergency lighting equipment shall be completed annually. The power test shall 

operate the emergency lighting for a minimum of 90 minutes and shall remain 

sufficiently illuminated for the duration of the test. 

 

§F604.4.2.2.1 Power Test Record. The owner or authorized agent of the premises 

shall submit the results of the power test to the code enforcement official upon 

request. The record shall be maintained on the premises. The record shall include 

the location of the emergency lighting tested, whether the unit passed or failed, 

the date of the test, and the person completing the test. Records shall be 

retained for a minimum of 3 years on the premises. 

 

§F604.5 Supervision of maintenance and testing. Routine maintenance, inspection and 

operational testing shall be overseen by a properly instructed individual. 

 

Signed by: ______________________________________ 

Title: __________________________________________            


